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VESICAL STONE AND PROSTATIC 
DISOKDERS. 



GBNTI.BMBS,— We are met by renson of the beneficence of 
the widow of the late Dr. William Woods Bradsbaw, a phy- 
Hician who practiaed first at Andover and enbaequentlj at 
fieadinj; and wbo was a Fellon' of tbis College, for the pnr- 
posfl of endeavonring to promote in one direction or another 
the ecientlQc objects for wbicb this College was originally 
foonded. I shall best raark our respect to the memory of 
the founder of this lectnreahip and my appreciation of the 
honour conferred upon me by at once proceeding to attempt 
to discharge the duty I have thus undertaken. II, tor 
my purpose, we look at the surgery of to-day as exem- 
plified, for instance, by the work of many of those who 
either have been or are associated with tbia college and 
compare it with what esisted at the oommencement of this 
oentiiry or even later, it is impossible not to recognise the 
maiTelloua progress that has been made all along the line. 
Tbongb in some direotions it may be more apparent or prac- 
tical than in others, yet it is at onoe obvious that it is the 
outcome of the development of principles which are applic- 
ahle not merely to fiubdlnaiona arttficiaUy arranged for con- 
venience of study or of practice, but to the whole field over 
which the science and art of surgery may be said to range. 
It will be my endeavour in noticinc; certain advances that 
have taken place in work which clrcamatanooa have bronght 
more immediately under my notice to give prominence to 
some aspects of a large and an important subject which 
appear to deserve further consideration and expansion. In 
thia way I venture to hope 1 shall best fulfil the objects 
entertaiDcd by the beneficent founder of this tectureahip. 

Changhs is Pbactici;, 
In brioging under your attention some points connected 
with the surgery of the urinary organs it is impossible to 
refoiin from noticing the important charges that have taien 
place in the operative treatment of the affectiona of theae 
parts within the reoolleotion of most of a» present on this 
occasion. Lateral lithotomy has practically dieappeared 
from the scene, auprapubic and perineal cystotomy, more 
especially in their applicatrion to calculus, have undergone 
important modifications and have been revived, the older 
methods of removing stone from the bladder by cruab jug have 
been supplanted by Bigelow'a process of litholapnjiy , and the 
surgery of the kidney with the varioua methods this includes. 
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cow oocupies a permanent and prominent position in onr test- 
books. Nor is it improbable that the range of renal Borgery 
may not be still further extended witb advantage. The out- 
come ot these changes in, and additions to, our methods of 
dealing with nrine stones alone represents a saving of life 
and safteiiDg which would be difScutt, if not impossible, to 
estimate by I! gores. 

Later AL Cystotomy. 

The almost entire disappearance of lateral cystotomy, 
a^ing this term in its more extended application to various 
aSectiona and injuries of the urinary appacatiis, is a torn of 
affairs which I venture to thinlc cannot be viewed entirely 
with satisfaction. Some of us may remember how marvel- 
loosly this operation was ntiliaed by the late Bir William 
Fei^nason for the rapid and saccessfnl removal of 
certain forms of stones from the bladder. It was in this 
theatre and before a distinguished audience of the kind 
gathered here to-day that he referred to this process in 
terms of eology as "the master handiwork of surgery." 
In thus diesecting from the tendency existing at (he present 
day to relegate lateral cystotomy to the surgical shelf, the 
suggestion comes to me in a measure from reading some 
remarks in a review relative to certain obEervations of whicli 
I happened to be the anthar, where I was rather severely J 
taken to task for being so old-fashioned or so eccentric hb i 
to reproduce for the nse of my readers, at the close of the 
nineteenth century, a somewhat carefully prepared descrip- 
tion of this operation. It seemed to me that such a 
criticism was a little premature, for though the use of 
this operation in stone cases was daily becoming more 
restricted by reason of the substitution of other methods, 
the fact that lateral cystotomy possessed essentials in ' 
treatment peonliar to itself roust for ever command for d 
it a place ia the records of operative surgery. By what I 
other means that have ;eC been devised, may I ask, J 
can a surgeon by an opening from the perineum in the J 
male secure the removal of a stone and the dependent drain* ■ 
age of a diseased and incontinent bladder without the nM I 
of apparatus, together with the necessary infliction of Btl 
wound on the prostate which there are reasons for thinking 
has not nnfrequently been the means of arresting its growth, 
if not ot inducing its atrophy when enlarged ? Nor can it be 
doubted for the reasons just assigned that in certain forms 
of injury involving the neck of the bladder, complicated as 
this sometimes is with fracture of the bones constituting the 
pelvic arch, as in instances ot eitra-peritoneal ruptnre of 
the bladder, an incision as for lateral cystotomy has fre- 
quently been the means, by at once establishing free and 
untrammelled drainage for the mine, of alone bringing 
aboat a snccessf ul termination to the case. For reasons each 
as these I should be sorry to tbink that the mode of perform- 
ing lateral lithotomy has either ceased to be taught in our 
sohools or to be tested by our < 



SrPBAPUBic Cystotomy. 

Lateral cystotomy has to a large estent been displaced by 
ttle revival of the suprapubic or high operation on BOroewhat 
alteied linea, and with this aubBtitutJon I am not disposed to 
find fault. By tbia method an easy access to the bladder for 
the purposes of exploration and drainage not reqoinng a 
dependent opening, for the removal of growths from the 
interior of this viscus as well as pendnloas exarescencea 
from the prostate, is provided. In the case of small atones, 
both in the adult and the child, its substitution for 
crushing in uncomplicated cases is often unneoessar;, 
whilst in the instance of very lai^e calculi, though no 
other course may be open to the surgeon, the risk to life, 
it must be reuiembered, is considerable. Time, however, 
will not permit me to traverse opinions and practices relative 
to an operation which has undoubtedly justiSed its revival 
and has proved oF mncb service in connexion with the general 
surgery of the bladder. Its selection relative to the treat- 
ment of atone will be found mainly to turn on individual 
experience rather than npon those hard-and-fast lines whioh 
lecturers are sometimes disposed to lay down. 



LlTBOL.YPiSY. 

Tumiog to the crushing operation for stone as now 
Reoeraliy practised on the lines laid down by Bigelow in 
1878, we shall find much connected with it of interest (a dis- 
cuss without encroaching upon historical and personal con- 
troreray. There can be no donbt whatever that the anlJcipA- 
tion expieased by the author of the term "litbolapaiy " as to 
the crushing and evacuation of stone from the bladder by an 
uninterrupted and completed process with hardly an; 
reference to its size or constitution, being followed by a 
largely diminished mortality, has been more than realised. 
In connexion with Bigelow's metliod of operaUug I nmy 
perhaps be excused in saying what pleasure it afforded ma 
in being present at the Massachusetts General Hospital, and 
witneBs&ig some of the cases which formed the earliest 
portion of the important series that Bigelow subsequently 
published' in illustration of his work. The instrument I 
am showing yon is one of his original evacuators with 
the catheters whioh I brought over with me from 
Boston in 1878, and subsequently used, I do not, 
however, think it would be right in thus alluding 
to the greatly diminished mortality that has fallowed 
snooessive improvements in the crushing operation for stone, 
or by whatever other name we may call this proueeding. were 
I to omit to refer to the impetus given to this direction of 
work by Civiale and Guyon in ITrance and by Sir Henry 
Thompson in this conntry. By the latter the Moseum of this 
College has been greatly enriched by his gift of a collection 
of calculi which is tiniqae in its extent and clinical history, 



whUst oat library and out literature have lai^ely profited bj 

Bkcuebing Stonb. 
I must, however, turn, as I bave already iudic&ted, to 
another repeat of my subject. In bis Hunterian lectures, 
delivered before this College in I8861 Mr, Cadge obBerved 
that " altbongh the immediate and direct mortality o( litho- 
trity is small the recorrence of stone is lamentably fiequeot." 
In illustration n! this statement he referred to figures 
which indicated this as then amonnting to aboaC one 
in seven. It must, however, be remembered that this 
calculation was based to a considerable extent upon 
cases operated upon by the processes of arusbing with 
very imperfect means of artificially evacuating the frag- 
ments ftom the bladder which preceded Bigelow's time, 
A decade has now elapsed since this criticism was offered, 
and Tiithout troubling you with figures which might be 
open to objection for this pnrpose if not drawn from 
sources in actual parallelism with those which formed the 
basis for the conclusion Mr. Cadge arrived at, there can he 
no doubt that within this period and directly arising out of 
the further development and more general adoption of 
Bigelow's work the liability to recurrence after these opera- 
tions has greatly diminished. Improvements in the con- 
Htructlon of lithotrites or breaking machines so far 
as relate both to trituration and speed, the more 
genetal sabstituCIon of fenestrated for smooth-bladed in- 
struments, the use of evacuating cannula permitting of the 
more ready withdrawal and escape of the broken-up frag- 
ments from the bladder, and the employment of aspirators 
or waah bottles more capable of Kluicing the hiadder and 
any irregular pouches it might possess, are the means which 
have chieBy contributed towards this enc!, 

PBOSPEOTrVE Adtakcbs. 
It would be an intereatiog atudy, and not without some 
prospect of promoting further developments in this direction 
—to trace, it occasion permitted, the various advances that 
have been made from time to time in the construction of the 
mechanical appliances need in omsbing and evacuating stone 
in the bladder, I am diapoFed to tbiuk, however, that in the 
further application of chemistry and physics in this direc- 
tion — 1 refer more particularly to the extension of such in- 
vestigationa as Bainey's on Molecular Coalescence relative to 
the Formation of Calculi — to all forms and positions of urine 
stones that further improvements in practice will eventually 
come. My reasons for thus venturing an opinion on this 
point are mainly based on the assumption that such investi- 
gations as I have just referred to describe the mode in 
which calculi are built up in the human species by an exact 
and unvarying process which is capable of being imitated 
in the laboratory. Or, as Bainey observes, " there seems to 
be no reason why this eKplanation of the formation of these 



omary calculi by rooleoiilar coalesoenoe should 
' ' " ' " Thofl may we hope 
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icterpoBB conditioDB artiScially, which, being at 
some degree with a. foTinatiTe act, necessarity 
tender the completion of a b tone-producing process ahortiyo. 
Id the more methodical study in telatioa to their coDtrol, of 
the forces which make cohesion of certain natural prodncts 
□f Che body possible or impossible, farther advances may be 
hoped for in these directions. 

CATTBsa or Stoke Rbcubhenoe. 
Reverting to stone recurrences it must still be recognised 
that even with the beet appliances and skCl they not nn- 
freqaently occur, aad it is to Euch instances in relation more 
particularly to some recent icyestigatioDB in collateral dirso- 
tiona I would desire now to direct your attention for a, few 
moments. IE we analyse the oonses of stone relapses after 
crushing operations there can he no doubt that a f^lure to 
remove all the fragments from the hiadder in the first 
instance is by far the most frequent one. It is in refer- 
ence to this very important matter that lithotomy, bow- 
ever performed, irte^pectlve of the qnestiou of mortality, 
shows to an advantage and at the same time 
suggests an explanation why this distinction should 
exist. This is a point which I think requires further 
analysis and consideration. The general experience of 
Qrushiog operations as now and for some years past almost 
□niversally practised under the name of ''litbolapaxy,"inthis 
conntry at all events, seem^s to indicate snfliciently clearly 
that the liabiiity to lecnnence after this operation increases 
considerably as age advances. Recurrences before sixty 
years of age are rare, and are usually traceable to some 
excepUonal circumstance, such as urethral stricture or 
obatTDClion attended with ponchlng or trabeciilation of 
the bladder ; hence we may conclude that hypertrophy 
of the prostate and the structural complication arising 
out of this in conjunction with atony or imperfect 
powers of urine espolaioo are freqnent concomitants 
hi by far the larger proportion of stone relapses after litho- 
trity. This is the view which 1 believe now finds general 
acceptance. This explanation, of course, applies only to 
Uiose instaocoj of recuirence where the calculus is mainly 
phospbatlc and of vesical origin, in contradistinction to those 
where a fresh descent from the kidney takes place, and 
accidenlial arrest and growth in the bladder secondarily 
ensues. Instances are occasionally met with where the 
operation of cmshing has been followed within a few 
days by an attack of renal colic. Here a diathetic 
stone is either spontaneously expelled in the course 
of normal micturition or, being too large to get over 
the bat caused by an enlarged prostate, requires polverlsing 
with the lithotrlte before its evacuation can be eSected. 
In cases where persons have been in the habit of passing 
leua] calculi for years it is frequently foond when the 



prostatic e^a is reached that the uretcra, no donbt mnoh \ 
dilated by pievions attacis, allow slones of conaiderabla i 
to desceod into the bladder corDparativel; painlessly, nhioh I 
are sabseguectly trapped by the enlarged prostate. Otbec- J 
wiae they might, as previonBiy, have been apontaaeoasly 1 
voided. Itecallliig, however, the ordinary circnmstanoeB 1 
under which atone recnrrences after lithotiitj most frequently > I 
occur I am bronght to contider, not the neceesity for Im-t 
posing other restrictions apon the employment of an'l 
operatioD by means of which so much has been aohioTed ■ 
at so small a ri(k to life, but how far progressive J 
surgery permits us to remove or mitigate complicationii] 
in structural defects which tend to provide mechanioal J 
difflcalticF, eometimes insuperable, in the nay of t 
plete evacuation of the fragments and SDbsequentb[ '1 
furnish favouiable conditions for repeating the process cS.I 
stone-maMng when once the nacleus is there. 

Treatment op Enlahubd Pkostate, 
We may therefore proceed to inquire— (1) what means have J 
we, if any, of dimtnishing the enlarged prostate ; (2) to what I 
extent are they applicable to cases complicated with recurring 1 
vesical stone ; and (3) what alternative measures have we ^ 
for litholapasy under eiceptional circumatances of this 
nature. It the qneslion were put to a student under era- 
mination, What surgical measures have been followed by 
atrophy or shrinkage of the hypertrophied prostate I I 
think he vjould be jnstiBcd in replying somewhat in this 
way — It has foUowed cases of simple locisioa into the pros- 
tatic ring as in the second stage of lateral lithotomy. It baa 
supervened upon puncture of the bladder through tlie en- 
larged prostate with retention of the canoula for some 
weeks. ^ Shrinkage of the enlarged prostate has followed upon 
doable and single castration and upon double and single 
vasectomy or division of the vas deferens. This answer 
would of course not be regarded as including cases of partial 
or complete removal of the prostate gland now knovn under 
the name of prostatectomies. The second question which 
necessarily arises out of the preceding statement — namely, 
how far these several methods of inducing shrinkage or inac- 
tivity are applicable to cases of bypertropbied prostate com- 
plicated with recurring vesical stone, is not so easUy or M 
briefly answered and will, for the latter purpose, require some 
expansion. Prostatic incision, or puncture as first referred 
to, apart from the limited nature of the observations 
where atrophy seems to have followed them, would hardly be 
applicable in cases otherwise suited for lithotriCj. I will, 
therefore, without further comment, pa*B on to notice the 
adoption of castration and vasectomy :a respect to the object 1 
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Castration poe Enlabqbd Pbostatb. 

Reference to these [H-oceediiiga opens up a subject whicb 
so far as it relates to the practice o( surgery is new, though 
from an anatomical and pbyBiologiaal aspect it has previousiy 
received some attention whicb most not be entirely over- 
looked. John Hunter^ appears to have experimented on 
wiimals in reference to this point, and more recently Griffiths ' 
Ims added importantly to these researches. Decimus Hodgson ° 
of Glasgow wrote in 1856 ' ' in persons who have been castrated 
the prostate dwindles down almost to a rudimentary con- 
dition," The inference, however, that what is true relative 
to the normal state of these parts also applies in varying 
degrees to the bypertrophied prostate does not appear to 
have been utilised systematically for practical purposes until 
Dr. William White of Philadelphia drew attention to it 
In 1893." Since this paper appeared the operation of 
castration and other proceedings arising out of the same 
train of thought relative to the enlarged prosCSite have been 
somewhat extensively employed, and to some of the results 
obtained and the considerations suggested I purpose now 
referring From the records of this operation, now amounting 
to several hundred cases, which from time to time have been 
drawn up by various surgeons I do not think there can be any 
doabe in arriving at the oonclnsion that in a certain propor- 
tion of oases castration has undoubtedly been proved to have 
been speedily foUowed by shrinkage of the large nrostate 
and abatement of the symptoms attending this conditiou. 
Taking one of the most recent communications on the sub- 
ject of which Dr. Cabot ' of Boston is the author and which 
includes about 100 well authenticated cases in illustration, 
on reading it I was struck not so mnch with the somenbar 
high death-rate, but with the uncertainty as to the kind of 
resalb. physical as well as mental, the surgeon is likely lo 
eipect. Will the patient recover completely or imperfectly 
when the lisk of the operation is passed, whatever this may 
be, are questions which naturally axise and are apparently at 
the present st^e not very easy to answer. In the expression 
of opinion by Dr. Cabot that castration seems especially 
efficacious iu cases of large tense prostates when the 
obitruction is due to the pressure of the lateral lobes upon 
the urethra and is of but little use in myomatous and fibrous 
glands, he is warranted, 1 consider, by the records to which 
1 have referred. 

I have hitherto been addressing myself more particu- 
larly to the application of castration to prostatic hyper- 
trophy generally. Scattered, however, through the coses 
which have been recorded are some few where it has 
been utilised for recorrence of stone after crushing 
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operatioDS nitb advantaga, where tbis complicatioD WBB 
prominent. I cannot quote a. case of m; awn in illustra- 
tion, Bf I have not had occasion to resort to it under these 
ciicuEDbtaacGB, but I am acquainted with one where it well 
tierved tliiK purpose. It was that of a male eeventy years of 
iige who bad atone recmrence after litbotrit; on three occa- 
fiuns at intervals of a jear or 60. On the fourth time of 
relapse the urine and bladder weie in so foul a state from 
cystitis and great enlargement of the prostate that a supra- 
pubic cjstotomj was performed b; meatia of which a, phos- 
phatic at^ne was again removed and the bladder was drained 
for some tiii.e. The patient, however, was intolerant of all 
tlie methods that were tried with the object of keeping tba 
wound open b; various drainage appliances, and eventusJlj it 
closed before the latter process was completed. This was fol- 
lowed b; a speed; return of all the symptoms of cystitis and 
the commencing formation of more phosphates. To meet tbis 
condition the bladder was again cleaied b; means of the 
liibo trite and the aspirator and double castration was per- 
formed. The relief was now complete, and is, I believe, 
permanent, as the patient has been tree of his stone and his 
symptoms for nearly two years and has no need either of bla 
catheter or his irrigator. It is under circumstances tuch as 
the^e that castration ma; occasionally find a place in the 
treatment of recarring stone complicated with enlargement 
of the prostate. In selecting it, tiowever, apart from other 
con id e rations, the sargeon must be reafionahly clear in bis 
opinion that the case is not one either of encysted or pouched 
stone ; otherwise, as castration affords no oppurtnnitj of 
making either a digital or ocular eixamination of the interior 
of the bladder, a anprapubio prostatectomy would, in the face , 
of tbe^e presumed complications, be preferable. 
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After reading Dr. White's Urst paper, to which I ha^ealreadj ' 
referred, I took an earl; opportunity of raising the qurstioa 
as to whether somewhat similar results so far as the enlarged 
prontate was concerned could not be induced by dividing 
either one or both of the excretory ducts of the testicle. I 
baaed my suggestion partly on a case' where I had casually, 
though at the urgent desire of a patient, divided the vasa 
some years previously (under somewhat exooptiooal ciroum- 
Btaoces which I narrated) with good results continuing 
over a considerable period of time. Further, I drew attention, 
in connexion with toe subject of injuries to the va^ deferens, 
to cerWin cases recorded by Hilton and Birkett ° where atrophy 
of the corresponding testis was proved to have followed the 
accidental division of this tube either b; section or lacera- 
tion. My contention was that if division of a vas brought 
about atrophy of the corresponding testis it was logical to ' 



oonclnde that the remote effect on ilie prostate woald be the 
same as if tbe teitU bad been actually removed. 'Iliat is to 
say, tbe divigiou of one vaa shoold be followed by unilateral 
atrapby, first of the testis and afterwards of half of the 
prostate. Whereas If both vasa were divided both testes 
and tbe whole of tbe prostate should snbseqaently imdeigo 
ebrinkage. I think 1 ma; claim that this has now been 
demonstrated to be tbe case. It mnbt. however, be 
stated that one of the objection 
against oastration, i 
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, I have put forward 
I present stand, applies 
ccomy. I refer to tbe iin- 
:o what kind of results will 
e of a disoaasion that recently 
to tbe treatment of prostatic 
Lns I toob the opportunity of 
sajing tLa.t from some experience of mj own the results 
□f vasectomy depsnded very much on aitention to certain 
details connected with tbe operation which I, ventured 
to enaiuerate, and which I will briefly repeat. In the first 
place I do not think it is well to operate on both vasa at the 
same time, as any risk concocted vvith the proceeding is iO' 
creased and mental effects of a serious nature may follow 
luch OS have been observed after castration, I have not 
met with an instance where any ill effects resulted when 
B sufBoient interval was allowed to elapae between the cwo 
operations. I think tbe interval shoold be not lees than 
a month, I have seen ioslances where the relief following 
the division of one tube was so sufEclent as to render 
division of the opposiM one unnecessary. In some of my 
cases I found that after one vas bad been divided the 
prostatic symptoms subsided at once, and then after an 
interval of three weeks or so began to re-appear coinci- 
dently with some hypertrophy of the testicle of the oppo- 
site side where tbe tube had not yet been divided. The 
second operation was then proceeded with and it was in 
the group oE cases where this incident was observed that I 
obtained the most satiBfactory results. It mast, however, be 
remembered, an I have endeavoured to put it, that in bringing 
about prostatic atrophy or inactivity by section of Che 
ducts it is through Che medium of a double process, or, 
rather, by the induction of an atrophy by an atrophy. Hence 
(he effects of vasectomy upon the prostate are longer delayed 
and more gradual than when the testes are primarily removed. 
In some of my cases of double vasectomy it was observed, 
though in all instances the effects were properly explained to 
the patients beforehand, that the division of these ducts waa 
not immediately followed by cessation of sezual desires, and 
months sometimes elapsed before these sensations finally 
ceased and atrophy of the testes was marked. I am not 
aware, however, of an Instance where these effects, though 
delayed, were not finally attained. Though vasectomy must 
be regarded as a slower procesd than c ' '* • - , 
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prostatic cbanges, ia this I believe Ilea Its compaiative taletj 
and advaDta^. Id the next place, a portioD of the vaa maab 
be resected and cot merely ligatured. Pavone." who bm 
leoently repotted (weotj-eigbt caies oat of tbirCy-fonr where 
the patients were either cared or improved alter vasootomy, 
advises that io addition to excision Che ends of the canal 
shonld be twisted so as to ensure complete closnre. The 
possibility oF the restoration of the occluded tas when a liga- 
ture only has been nsed bad been illustrated by Dr. Branslord 
Lewis." Here on the return oE prostatic symptoms it waa 
found that the continuity of the dnct had been re-established 
after the ligature had come anay. The Bimpltat way of per- 
forming the operation seems to consist in exposing the vas by 
a short linear incision over it and protruding it between the 
finger and thumb. An acearytm needle is then slipped under 
the isolated dnct bj means of which a loop about an 
Inch in length is withdrawn. The latter ia then in- 
cluded in a silb ligature when the free portion is 
removed by scissors. The small wound usually heals quickly. 
Apart, however, from some failures aiising from want of 
attention in operating to details Bach as these there appear 
to be other reasons requiring consideration and which apply 
with equal force both to castration and vasectomy. 1 have 
already stated that where the prostate bos pasi-ed into a 
fibrotic condition or where the obstmoting tbiid lobe repre- 
sents in structure a fibrous tumour the prospects following 
either oppiationa on the sesaal apparatus are unpromising. 
Here McGiU'a operation is usually indicated. There are, 
however, other conditions of the prostate which must 
be taken into our reckoning. I am inclined to believe 
that if the consideration and discussion of these two 
operations relative to prostaiic hypertrophy did no 
more than lead us to reconsider many points con- 
nected with the pathology of this part much will hava 
been accomplished, I have long i bought that slowly 
progressive carcinoma of the prostate, resembling In ec~~ 
features the more ordinary forms of hypertrophy, is far m 
common than ie generally believed to be the case. My 
attention was first called to this matter in 1886. wben I 
recorded a case " which I wilt briefly refer to. It was thab 
of a man aged flFty-nine years who as a private patient I had 
the opportunity of watching for two years up to the time <rf 
his death. In the first instance be suffered from b< 
irritability of the bladder, which be could not completely 
empty. He was losing fiesh. becoming pale, and though 
the mental faculties remained vigorous to the last be con- 
8 tan tly complained of pain in the loins, nates, and thighs. 
In the coarse of a few weeks he became entirely dependent 
upon the catheter. His prostate as felt from the rectum was 
hard, nodular, aod almost insensitive to the toacb, though it 
was not much enlarged nor were any neigbbouring glands 
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found (o be involved. As his geueial health »loir)j 
deolined minate petechial spots appeared on variouB parts of 
his body and his feebleneBS gradually increased. OooaaiooaUy 
he passed a araall quantity of blood with his urine. He 
appeared to die from exhaustion, the result of prolonged blood 
ntiation. AfLer death his prostate vas examined by 
Mr. F. Faul, who reported it to be an uDmistakable exarople 
of carcinoma. There was no evidence to show that 
this was other than the primary disease, I remember 
Mr Paul remarking to me at the time, that the 
precise nature of the dieeafe would probably have been 
nnaiscovered had it not been carefully looked for, as there 
was, apparently to the naked eje. but little to distinguish 
ordinary hypertrophy. I have since met 
!S of this kind in practice and have been 
1 the diagnosis by patholt^ical 
Clinically this group of slowly progressive 
may be diitinguisbfd by the following indica- 
ttons. In the first place they are genei^ly met with In persons 
who are rather under what I would speak of as the prostatic 
age — that is to aay, they chiefly occur in males of Sfty-flve or 
thereabouts. When felt from the rectum the gland is 
found unusually hard, bossy, and rather insensitive to the 
touch. They seldom bleed much or ulcerate unlesH 
damaged by a catheter or sound. Though the nae of 
the former is generally required " 

stantly before the case terminati 

either sudden or complete retention, or even aisienifion 
of the bladder. Reflected pain in various parta such as the 
thighs, nates, and rectnm is often complained of, in 
addition to much painful irritability of the bladder. Death 
is usually caused by blood vitiation and exhaustion, with 
welliuarfced Bigns of what we osed to speak of aa a cachexia. 
I have referred to Gbrou? and circinomatous prostates for the 
purpose of rematkiog that fur such growths as these ntitber 
castration nor vasectoroj is at all likely to be of any avail. 
Together they represent a by no means uncommon condition 
of this part, and their treatment must be condauted on the 
principles which are applicable generally to growths in'folving 
the interior and neck of the bladder. In going over the re- 
corded cases of castration and vasectomy it Is not difQcolt, 
in reading between the lines, to see that amongst them are 
inoluded instances of the two conditions to which I have jost 
referred and where experience shows that no good was likely 
to accrue from what was done. These we must endeavour 
to exclude and then I tbink we sbal! Bnd that division of 
the vasa deferentia will be found an elUoient and fairly 
reliable means for relieving advanced forma of prostatic 
hypertrophy without iocurriog the ».dditional risks, not to 
mention other drawbacks, which naturally attend tncb an 
operation aa castration. 1 must not here forget to mention 
that 1 have in three instances employed division of the vasa 
In reourriog stone with cystilla dne to much enlargement of 
the prostate with great and I believe permasent advantage. 
Apart from the non -recurrence of the stone, after mlr 






interraU of trial a general impro^em at ia the luDcUon 
of micturition bas been malDbained, and this is in 
corrOBpoDdeDCe with what other sorgeona have illustrated 
ill the records to which 1 have referr^. I will very briefly 
narrata the particulars of one of these cases, as !t illastrates 
several points referred to io conuection with the subject of 
Taaectoray. It was that of a gentleman aged 66, who, on 
developing an enlarged prostate, was unable to pass renal 
calculi composed of uric a<:id, and on two occasions in 1891 1 
had to crush these and remove them hy the wash bottle. In 
the coarse of the following jear he suffered much from cystitis, 
probably more cooneoted with his prostate than, with hia 
calculous tendency. In 1892, when absent from London, hia 
symptoms became so argent that his medical attendant 
opened the bladder above the pubes, and removed a 
phospbatic concretion. Though this operation was thus far 
snocesaful, the suprapubic wound remained permanently 
open until September of this year (1896). Though he did 
not develop more stoae. his prostate and suprapubic fistula 
became a conatant source of pain and aonoyacce to bim. 
Early in 1894 ha again came under my care for his urinary 
symptoms. The prostate was very large and hard, and there 
was a suprapnbic fistula through which the whole of ttxo 
urine passed, with the exceptiou of a small aotount nbicli he 



explored the bladder. There was 
like phosphates. The prostate was large, and the middle lobe 
prominent. I removed the latter, and, having freshened up 
the sinua, closed it with sutures, and retained a rubber 
catheter ia the bladder along the urethra. However, no good 
oame out of this, worth mentioning, and the patient's oon* 
dition was, in the course of a short time, in no way improved. 
After again waiting and tiying other means, with catheters 
and sutures, and having regard to the condition of the 
prostate as the primary cause of the fistola by obstructing 
normal micturition, in February of this year (1896) I resected 
one vaa. and the other in the following May. By September, 
' lent, theflstula, had permanently 
again normal, after an interval, 
ihree years. This I found, by 
and with a catheter, a^sociatea. 
on in tlie size and aensitiveoesH 
Additional interest is attached to this 
partial proslatectomj, it will be re- 
membered, was practised over two years previously. 

It will t-e understood that the operative eipedienta I have 
drawn attention to as worthj ot consideration Are only 
applicable to grave varieties of prostatic disease, whether 
complicatiDg vesical atone or not. When we recognise how 
oonsiderible a proportion of well-matured brains carry on 
loT^ and useful lives with advantage to tho^e belonging to 
them as well as to the community at large, and who are 
moie or less dependent upon the aid a catheter affords, it la 
noneceesary to tay that fuch meaaurea aa tbnte I have been 
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diBOOHsiDg can only apply in any degree to the eicapliona 
and nob to the rules. The latter are already, I believe, 
adequately prorided for, wbiUt in the interests of tlie former 
all proved methoda, either of cure or relief, muat receive, 
as they always have done, our careful and unbiaeed con- 
alderatiDQ. 

Perineal Lithotbity. 
I will DOW pass on to offer aaise remarks in reference to 
perineal lithotrity. Amongst the variatioDB that stone cases 
preseuC a small proportion will be met with where, by reason 
of the condition of the bladder and the urinary apparatus 
generally, the ordinary operation of croshinjf is not appli- 
cable. In these cases not only mnst the atone be removed, 
but provision made for the drainage of tbe bladder, and for 
the latter purpose lithotrity in no way adequately pro- 
vides. Where tbe stone is large — and I am speaking now 
of calculi between two and thrte onnces in weight— and 
tbe prostate and bladder more or lees involved In sup- 
puration and chronic inHammation various aubstitale pro- 
ceedings are adopted which have to be considered. 
Suprapubic cystotomy under these circumstances is attended 
wltb a high rate of mortality. Guyon and others have esti- 
mated it in males of advanced age. who are generally (be 
subjects of these cumplications, at somewhere about 60 per 
cent., and mjr owd impression is that this is about tbe case. 
Such a mortality as this takes us tiacb to some of tbe worst 
days of lithotomy and contrasts iinfavournbly with other 
forms of suprapubic cystotomy, as, for instance, when 
applied to younger persons, and even with suprapubic pro- 
statectoroiea which Mr. Mayo Robson " has shown to be a 
much less risky proceeding. It is now some years ago since I 
bad this point under careful consideration in connexion with 
one or two cases of sBptica:mia after lithotrity arising under 
the conditions I have just referred to. On reviewing tbe 
various operations employed for removing stoue from the 
bladder other than by crushing alone it appeared that there 
was macb in Dolbeau's '' method of perineal lithotritv to 
recommend it. Tbe objeclions against it chieSy centred In 
the employment of forcible dUatation of the prostatic 
urethra and the neck of the bladder, and in tbe 
instruments used in crushing and evacuating the stone frag- 
luents. Further, no provision appears to have been made by 
Dulbeau for draining the bladder systematically after the 
atone had thus been withdrawn. These objections, however, 
seemed to be capable of removal and I proceeded to practise 
this operation from time to time, as suitable cases presented, 
In the following mancer. In the first place an ordinary bmiian- 
nihe. nr median perineal cystotomy, is practised on a grooved 
staff sufficient to admit the introduction of the finger into the 
bladder as for digital exploration. This represents all the 
dilatation of the prostate or neck of the bladder that 
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is attempted. Tbe next step is to withdraw the index 
Roger and anbBtitnte a pair of crnBhing forceps epecially 
made for this porpOEe, tbongli in other respects resembling 
an ordinary pair of lithotomy forceps, either straight or 
curved. These have been constructed for me lij Messrs. 
Krobne and Se^emann. They are made in different sizes, the 
most powerful taving a screw at tbe handle by which tbe 
full crushing power is brought into play. Id circumference 
the combined blades correspond in size with an average indes 
fiDger, and contain, well within cover, a strong cutting lib 
runniog down the centre of each, by which the fragmenta- 
tion of the stone or stones is chiefly accomplished By 
means of these forceps the stone is sufficiently reduced 
in size as to be eitjier easily withdrawn in fragments 
from tbe bladder by these instrnmeots or to be sluiced 
out with a cannula and an ordioary wash - bottle as 
used for litholapaxy. Straight cannula such as these 
will be found the most convenient for this purpose. 
After tbe stone has been withdrawn and the bladder and 
prostate carefully esamined either with the sound or the 
Unger the drainage-tabe is introduced and retained for as 
long as necesEary in accordance with the nature of the case. 
Here is (^bowing a specimen of a stone) the hardest kind of 
urate, tbe fragments weighing over three ounces, which was 
broken up and withdrawn in this way in something like five 
minutes, a prccess which would have occupied an honr or 
more had it been e:ipedient to substitute titbolaity. I 
also removed with my Bnger quite easily a grape-lite third 
lobe which was in my way. Tbe patient made a rapid 
and complete recovery. From this it may be judged 
what these forceps are capable of effecting and what 
may be withdrawn through a wound aitbough only suffi- 
cient in extent to admit the introduction of an index 
finger. 1 have in one or two iosl^ances tried a short 
lithotrite, such as Burgeon -Major Eeitb has described, 
passed into the bladder through the perineal wonnd, instsad 
of by cinsbing forceps, bat find the latter more effective and 
convenient for use in this position. I have selected this 
method in fifteen instances out of considerably over 300 
cases of lilhotrity, and have so far had no deaths or recur- 
rences of stone following it. The chief points in its tavonr 
are these : (1) It enables the operator to crush and evacuate 
large atenes in a short space of time ; (S) it is attended with 
a Tery small ritk to life as compared with other operations, 
such as lateral or suprapubic lithotomy, and is well 
adapted to old and feeble subjects when for any reasoD 
crushing is inadmissible ; (3) it permits the operator 
to WBi^h out the bladder and any pouches connected with 
it more effectually than by the urethra, as tbe route is 
shorter and tbe evacnatiog cntbetera employed of much 
larger calibre ; (4) the surgeon can usually ascertain, either 
by exploration with the firger or by the introduction of 
forceps into the bladder, that tbe viscns is cleared of all 
debris ; (5) it enables the surgeon to deal with certain forms 
of prostatic outgrowth and obstruction complicated with 
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fttooj pf the bladder in snob a way as to secare not onlj the 
lemoval of the stone, bat the restoration of the function of 
miotnrition ; and (6) bj the subsequent introdaction and 
temporary retention of a soft mbbar drainage-tabe states of 
cystitis due to tbe retention of uiine in pDaches and deprsa- 
Bions in the bladder wall aie either entirely cured or axa 
permanently improved. To lock up unhealthy ammoniacal 
urine in a bladder that cannot properly empty itself after a 
lithotrity is to court tbe formation or recurrenco of a phoa- 
pbatlc stone. Hence it is well suited to some cases of re- 
cnrrent calculus. I have never known tbe ivonnd to remain 
unhealed except in those instances where, for some reason 
or other, it baa been desired to construct a low-level urethra. 
It is well adapted for Eome caees of stone in the bladder 
complicated with stricture in the deep urethra, as it enables 
the surgeon to deal nibh both at the same time. 

In a recent paper by Mr, Herbert Milton of Cairo " I see 
that the operation of perineal lithotritj figures prominently 
and successfully amongst the 200 cases of stone he records. 
He has employed it much on the same lines as I bave 
described in twenty-one ioatancea with one death. Though 
speaking of Bigelow's operation as tbe more brilliant of the 
two he evidenUy has reason to regard perineal lithotrity 
as now revived as the more generally useful. A specimen 
made by Messrs. Down Brothers of the breaking forceps 
Mr. Milton employs is submitted for your inspection. Taking 
Mr. Milton's twenty-one cases and fifteen of my own we have 
a total of thirty-siz with one death, which, considering the 
size of many of tbe stones and tbe complications that were 
present, gives, I think, a very satisfactory result and one 
that will compare favonrably with other operations, either 
crashing or cutting, used in the treatment of stone. I have 
a growing impression that in countries where by reason of 
the great age that is often attained by persons suffering from 
stone In tbe bladder, and where the opportunities for prac- 
tising lltholapaxy are not very frequent, perineal lithotrity 
will be mora generally utilised. 

Retbntion of Urine ami Impacted CAi.DHLua in 



Before leaving subjects connected with the treatment of 
vesical stone by crushing I would briefly allude to a change 
in practice for tbe better which is a direct outcome of the 
exoellent work in tbe application of this operation to male 
children. I refer more particularly to the successful einploy- 
roent of litholapaiy in this direction by onr distinguished 
Fellow, Brigade -Surgeon- Lieutenant- Col on el Keegan— work 
whioh has been importantly supplemented by my colleague. 
Dr. Freyer." 

Sudden retention of urine in young males is most fre- 
quently caused, as we are all aware, by the impactinn nf a 
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uielhra. Sach an iccidecti, apart from the 
t UT^encj of the symptoms thus produced, lias nob 
QDfteqnently led to nJcetation of the oretJira and serions, if 
DOl fatal, extravafation oF arioe into (be neigh booring 
tissues. In foot, it ma; be stated, with hardl; an exception, 
that it is under these circumstancts alone such a calamity is 
met nith in these young subjects. In earlier days, nben 
the catheter detected that a Htone was tbua impacted, 
the practice nnlvereally was either to cut down and remove 
the c^Golna from the position it occupied in the urethra, 
or if passible to push it tiack into the bladder, and then to 
extract it by BDme form at lithotomy or catting operation. 
Thoogh ei'.her proceeding was asually successful it entailed 
an operation which necessarily required a period of con- 
vol^Bcence to follow. Amongst some of my earliest litho- 
toniies in male children were cases occurring under these 
circumstanaes. In illaKtratioa of the importance of this 
change in practice I may be permitted to mention, very 
briefly, the partioulara of a recent case. It was that of a 
boy aged four yeara whom I saw with uigent retention 
of urine due to the lodgement of a stone in the urethi» 
just behind the scrotum. I pushed the stone back into 
the bladder and the retention was at once relieved. On 
the folloniog morning I had the child plaoed under an 
aniesthetic and crushed the atone. As I found at the moment 
I had not an evacuating catheter suiSciently small aa to enter 
the bladder without more force than is desirable I contented 
myself in more completely pnlvsrising the calcnloe with the 
lithotrite than I shcald otherwise have thought necessary to 
do. The dfbris was discharged in the natural course of 
mictnrttioQ and the patient was practically well without 
any delay, as the urine was never even tinged with blood. 
Sir William Roberts was kind enough to examine the 
fragments of the calculus and reported that it consistsd of 
uric acid with a coating of oxalates and weighed a little 
over five grains. A short time ago the patient wonld 
doubtedly have been anbmitted to a more aetiouH operat 
I may incidentally mention that I reported'" a very similar 
case where I practised lithotritf in a male chUd agod eleven 
year* in 1881, and I have since from time to tim 
fully adopted this proceeding. I believe this b 
the first recorded examples in so jooog a subject, 
itanoe I had forgotten until recently reminded of it by my 
friend Brigade. Surgeon-Lieutenant- Colonel Keegan. Soina 
small lithotritea were then made for me by MesBra. Weiss, 
of which this is a specimen. I have not met with ai ' ' 
' ':Ooe after litholapaxy in children. 



The Roentqbn Kay3 in Cahhtlods DiaoEDSBa. 
In bringing my observatdona to a conclusion I shall a 
yoor indulgence for a tew moments whilst I engage in sor 
speculations in contra- distinction to the subject matter I hava 1 




hitherto veatoced to bring under your Dotice, ia the belief 
that it liaa been sufficiecblj demonstrated ts to narrant me 
in doing bo. I refer to tlie application of tiie Roentgen or 
X raye to this branch of Burgery. I feel that I am 
JQBtiGed in doing so, partly for the reason that if these 
antiuipations eventually fail to be realised they may still 
poBsibly serve to indicate in nhat directiona aaitiBtance from 
collateral science is required and may be espected, and partly 
becanse Sir Joseph Liater (the distingiiished President of the 
British Association) in bis recent address in Liverpool em- 
phasised the belief that in the near f ubare anrgery had much 
to gain by this method of investigation. As to the truth of 
the latter statement there can be no doabt. To what extent 
this means may be utiliaed in matters which have occupied 
a considerable portion of this leotnre has yet to be demon- 
strated. In its application to tbe diagnoBis of calcnlus 
situated within any portion of the male or female urinary 
apparatus from the kidney downwards 1 am not aware that 
it has been aoilicient]; anccessfal in indicating either the 
form or position of the stone. From some esperimentH 
made chieSy outtide the haman body— I refer to such aa 
those of M. d'Arsonval in I'aris and Mr. Henry Horris" 
and others — it is quite possible by the shadows thus cast to 
dletiuguisli various kinds of calculi. At present I do not 
think more than this can be said or has been sufficiently 
demonBtrated. Though I have had several patients skia- 
graphed I have not jet succeeded in obtaining results 
which were of help in making a diagnosis independently 
of such means as we are in the habit of using. In thus 
referring to this method of invesligatlon it is with Cbe 
hope that in its further development and application it 
will, amongst other aids, enable ns to dispense with the 
nse of the sound aa a means of diagnosing stone in the 
bladder. I cannot recall an instance in the child, woman, or 
yoong adult extending up to what I would call middle age 
who was ever seriously damaged by the judicious nse of this 
instrument, but in males oE a more advanced age, where the 
prostate was large and access to the interior of the bladder, 
by means of a rigid instrument, by no means ea«y, we have 
seen, both where a stone had been discovered as well as 
where one had not, serious and even fatal consequences 
ensue. A cystitis, for instance, has thos been aroused with 
considerable general disturbance which has so metimea taken 
a long time to overcome, not to say anything of being the 
means of postponing a necessary operation indefinitely by 
reason of the acute septic conditions under which it would 
otherwise have been undertaken. Nor ia this all. How 
few Burgeons, in whatever degree they may be engaged 
in work of this kind, can feel that the skilful employ- 
ment of the steel sound is an absolute guarantee 
against the possibility of a stone escaping their vigilance. 
When we look at the shape the diseased bladder and proatate 
often assume it is astonishing to me that this EoiLewhat 
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primitive mode of examination so rarely fails us ; bat it is 
in jost this partionlar class of oases that we rely upon it 
most and where our disappointment is the keenest if it falls 
short of our expectation, whatever the explanation may be. 
Under these circamstanoes I have for some time past 
been in the habit of including under one process, with 
great advantage, the administration of an ansosthetlc, 
the use of the sound for the first exploration of the 
bladder, and the immediate removal of the stone, by 
crubhing if practicable, if one is discovered. Just as 
in earlier years a preliminary paracentesis of an ovarian 
tumour was often found to be an unfavourable antecedent 
to an ovariotomy, so may the passing and use of a sound 
be a preface, which we would avoid, to the subsequent 
removiU of the stone, however this may be effected. No 
more desirable object can be wished for in connexion with 
the practical use of these rays than their adaptation to 
determining the presence, position, and constitution of the 
various stony concretions that have their habitat in the human 
urinary organs. I have some confidence in expressing Uie 
belief that the time is not far distant when, under the 
circamstanoes I have mentioned, these Roentgen rays will 
enable us to see the stone instead of feeling it, just as in a 
recorded case ^ where a Murphy's button. Tost in a remote 
comer of the intestines, was thus found by my old friend 
and colleague, Mr. Mitchell Banks. 
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